Both pharmacological and non-pharmacological interventions have demonstrated efficacy in the management of fibromyalgia (FM). Non-pharmacological interventions however are far less likely to be used in clinical settings, in part due to limited access. This manuscript presents the findings of a randomized controlled trail of an Internet-based exercise and behavioral self-management program for FM designed for use in the context of a routine clinical care. 118 individuals with FM were randomly assigned to either (a) standard care or (b) standard care plus access to a Web-Enhanced Behavioral Self-Management program (WEB-SM) grounded in cognitive and behavioral pain management principles. Individuals were assessed at baseline and again at 6 months for primary endpoints: reduction of pain and an improvement in physical functioning. Secondary outcomes included fatigue, sleep, anxiety and depressive symptoms, and a patient global impression of improvement. Individuals assigned to the WEB-SM condition reported significantly greater improvement in pain, physical functioning, and overall global improvement. Exercise and relaxation techniques were the most commonly used skills throughout the 6 month period. A nocontact, Internet-based, self-management intervention demonstrated efficacy on key outcomes for FM. While not everyone is expected to benefit from this approach, this study demonstrated that non-pharmacological interventions can be efficiently integrated into routine clinical practice with positive outcomes. Ó
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Introduction
Fibromyalgia (FM) is a chronic pain condition with a prevalence of 2-4% in the general population [71] . Clinically, individuals with FM present with a variety of physical symptoms that include widespread pain, fatigue, sleep disturbance, decrements in physical functioning, and disruptions in psychological functioning (e.g., cognitive difficulties, mood disturbances, and lack of well-being) [8, 38, 70] . FM occurs more frequently in females [71] and is associated with higher than average healthcare utilization [9] .
Pharmacological agents, particularly those classified as dual reuptake inhibitors and anticonvulsants possess the strongest evidence for efficacy in FM [27] . Despite a wide use however, only about 40% of the patients taking these medications experience a clinically important reduction in pain [4] . For many patients, optimal care may require the combination of pharmacological and non-pharmacological interventions such as cognitive-behavioral therapy (CBT) and exercise [27] .
Evidence supporting the efficacy of non-pharmacological treatment in FM is strong (e.g., [11, 12, 15, 61, 62, 67] ); yet the integration of non-pharmacological interventions into routine clinical care has been slow. Potential barriers to integration include: lack of physician knowledge or time to implement non-pharmacological approaches, limited access to qualified therapists, insufficient third party coverage of non-pharmacological approaches, and patient burden associated with traveling to and from therapy. Thus, most patients with FM do not receive these evidence-based components of care.
The Internet is increasingly used as a service delivery platform for many health and mental health conditions [19, 66] . In many instances, efficacious face-to-face interventions are adapted for use on the Internet as a means of addressing the above mentioned barriers to care. Such adapted therapies frequently retain effect-sizes rivaling those of the more traditionally delivered interventions [19, 28, 41] with the added benefits of convenience, privacy, and providing clinicians with the ability to provide a full-spectrum of care to patients even in remote areas [29, 48] .
